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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

1,246
§,002
o

o

o

o

70

o

o

]

531,955

CLATHMS

1,258
10,307
o

o

o

o

85

547,574

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/17)

TNITS OF
SERVICE

7,023
390, 439

24,275
1,181
g2
160,747
o
55,756
4,416

o

o

5,075
554

&, 763

o

662
515,703
1,196

2,975
o

414

29
6,453
137, 657
320

o

o

546, 672

TOTAL
PATHMENT

11,720,542,
$2,597,862.
§0.

§0.

§0.

§0.
555,737,
§0.

§0.

g0.

§0.
§5,504,461.
.38
§11,830.
$1,559,375.
§0.
§19,656,425.
§1,424,977.
§53,787.
1,551,563,
56,066,
59,159,

.93
§0.
$53,658.
.30
§15,715.
§0.

§0.
§1,754,294.,
g0.

§0.
§55,745.
§0.
$15,545.
§0.

§0.

§0.

§0.
564,775,
§0.

.01
$53.
$540,037.
296,724,
§46,356.

§0.

§0.
295,616,542,

535,252

§154, 402

$5,016,523

$1,542,012

31
13
oo
oo
oo
oo
43
oo
oo
oo
oo
(=31

3=
£25
oo
=)=
31
Ta-
&3
13
g4

oo
47

Z1
oo
oo
a1
oo
oo
71
oo
15
oo
oo
oo
oo
95
oo

oo
g4
&3
1=
oo
oo
34

EXPENTILDITTURES?:S

RUN

FAGE 1
DATE 1z/24/17

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

$1,665.88
§7.42
§0.00
§0.00
§0.00
§0.00
§275.09
§0.00
§0.00
£0.00
$0.00
$215.52
§455.76
§144.28
§9.70
§0.00
§534.20
§522.69
§0.00
§0.00
$16.95
§1z4.589
§22.83
§0.00
§126.37
$15.54
$13.14
§0.00
§0.00
§56.77
20.00
$0.00
g2.41
§0.00
$27.47
§0.00
§0.00
§0.00
§0.00
g§1zz.61
§0.00
85,724,867
g§z2.00
$53 .69
g§z2.16
§144.56
§0.00
§0.00
§537.10

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

§19.
§4.
§0.
§0.
§0.
§0.
§0.
§0.
§0.
g0.
§0.
§g.
§0.
§0.
fz.
§0.

g3z
g2
§0.
g2
§0.
§0.
§0.
§0.
§0.

§13
§0.
§0.
§0.

§11.
g0.
§0.
§0.
§0.
§0.
§0.
§0.
§0.
§0.
fa6.
§0.
g2
§0.
§0.
§1.
§0.
§0.
§0.

§490,

a7 3.6
g4 43.3
oo .0
oo .0
oo .0
oo .0
&0 13.4
oo .0
oo .0
oo .0
oo .0
(=3 JZ2.6
20 34.7
03 £7.3
&0 1929.7
oo .0
.78 4.6
.35 1.4
= .0
.26 .0
14 3.5
12 £23.1
26 £27.3
oo .0
14 1.1
.38 £25.3
03 4.2
oo .0
oo .0
34 £.9
oo .0
oo .0
(N)=) 1.0
oo .0
03 £.2
oo .0
oo .0
oo .0
oo .0
32 1.0
oo .0
.57 1.0
03 1.0
20 £.1
t=3= 83.3
03 1.2
oo .0
oo .0
27 1.0

CO03T PER
FRECIFIENT
SERVED

$9,406.53
§562.14
$0.00
$0.00
$0.00
$0.00
§5,124.82
$0.00
$0.00
$0.00
$0.00
§7,120.08
$15,830.97
§5,945.56
§1,937.11
$0.00
$1,521.38
$462 .05
§53,787.76-
$0.00
§59.935
§2,882.91
$5635.40
$0.00
$144,49
§5,502.19
$55.14
$0.00
$0.00
$167.43
$0.00
$0.00

$2 .44
$0.00
$§59.63
$0.00
$0.00
$0.00
$0.00
$120.75
$0.00
§5,724.867
$2.00
$175.95
$135.36
$172.33
$0.00
$0.00
$§551.96
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CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 12/31/17)

RECIFPIENTS NUMEER OF

SERVED

5,350
o

o

o

o
22,595
o

547

651

0

316
287,149
5

201
1,172
599

925

61

o

1,951
395

o

1,048

2
568,953

CLATHMS

17, 441
o

o

o

o
26,067
o

562
1,127

0

378
291, 595
=

339
2,029
674
1,495
107

o

85

411

o

1,249

o
1,057, 695

FTEF

TNITS OF
SERVICE

35,524

1,377
0

464
291,512
2,385

13, 664
2,257
158,769
56,5893
10, 4580

o

925
26,590

o

3,974

o
2,449,851

TOTAL
PATHMENT

$1,965,211.
§0.

§0.

§0.

§0.
85,767,172,
§0.

§53, 163
§25,4:22
g0.

$16,553
§4,955,635.
§7,759.
176,526,
$150,420.
§145,762
§2,294,525.
§46, 633
§0.
§55,461.
576,956,
§0.
120,065,
757,919,

564,522,177,
END OF REPCRT

FTEF
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3
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.85
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-
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EXPENTILDITTURES?:S

FAGE

a

REUMN DATE 1Z/24/17

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

§55

50,
50,
50,
50,

$143

§0.
§56.
§15.

g0.
§35.
§17.

§3.

§1z2

§66.
§7.
26,
§4.
§0.
§389.
§14.
§0.
§30.
§0.
$145.

.11
oo
oo
oo
oo
.93
oo
44
46
oo
G
oo
£25
.54
3=
3
41
45
oo
9
13
oo
Z1
oo
92

ELIGIELE
RECIFIENT SEEVED

§3.
§0.
§0.
§0.
§0.
8§23
§0.
§0.
§0.
g0.
§0.
§g.
§0.
§0.
§0.
§0.
§193.
§49.
§0.
§4.
§171.
§0.
§0.
§1.
509,

9
oo
oo
oo
oo

.95

oo
(N)=)
1
oo
o3
27
01
30
£25
Z4
15
23
oo
31
Z0
oo
Z0
£7-
1

477 .
63,

31.
93.
171.

e7.

4.
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CO3T PER TUNITS PEER
RECIFIENT

FRECIFIENT

SERVED

§567.
§0.

§0.

§0.

§0.
166,
§0.

62
§39.
g0,

§5z
§17.
§1,551.
$579.
$125.
$z40.
§2,450.
§764.
§0.
§15.
§954,
§0.
§114.
§5375,959.
541,

t=3=
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oo
T3
oo
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03
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.39
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49
oo
13
40
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